2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000070340

1. Entity Name

JULINGTON CLEANERS, INC.

Principat Place of Business

12665 SAN JOSE BLVD .
JACKSONVILLE FIL 32223 ~

Mailing Address

12665 SAN JOSE BLVD
JACKSONVILLE FL 32223

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90221 043 ***150.00

il

il

[

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3590410 Not Applicable
Zi Count Fd Count iti
® untry P ountry 5. Cerlificate of Status Desied ~ [] 987 Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent L. -
Name
——CHUNG; SOON-§— ——-- - . - -

7221 CRESCENT OAK CT
JACKSONVILLE FL 32211

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entily submits this statement tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature. typed or printad name of registerad agent and fitla f applicable.

{NOTE: Ragistered Agenl signature requrad when remnstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B¢
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P s [ Detete TMLE [0 change [ Addition
HAME " ICHUNG, SOONS * NAME
STREET ADDRESS | 7221 CRESCENT QAK CT STREET ADDRESS
ar-sT-zP FJACKSONVILLE FL 32211 CITY-ST-2F
TITLE 1 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
0iE ” - 7 Delete e~ T TS e —== - = O change™ [ Addition
HAME NAME
-STREETADDRESS | = — - - - - C e e -STREET ADDAESS — e — — - -
LCITY-5T-71P CITY-5T-2IP
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS § STREET ADDRESS
GiTY-ST-2P CITY-S7-2IP
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-21P
TLE [ petete TITLE [ ohange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. 1 hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that 1 am an officer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar Block 11 i

changed, or on an attachment with an address,ﬁother Iikwm/d.»/
SIGNATURE: /g 5~ ,

4/}7 /a L @f;p -3 7

.,ﬂﬁNATUHE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER DR DYRECTOR

Date 7 Daytime Phone #




